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1.0 BACKGROUND TO THE STUDY
1.1 Introduction 
For a long time now the process of development has been propelled through development   projects. In the past, the emphasis was put on top-down approaches whereby it was an outsider making decision on what the insiders had to do and the use of blue prints was dominated (Chambers, 1993). However, at later years a move was made towards collaborative planning, implementation, monitoring and evaluation after some years of centralized approaches seemingly not yielding the anticipated outcomes. In this latter approach, views and needs of the people are put at the centre of focus (Department for International Development, UK, and 1997a). The move toward participatory project implementation intends to ensure that local people gain the capacity and ownership to sustain the project activities after its expiry. However, despite all these efforts, the issue of sustainability has been challenging many development endeavors. 

Lack of sustainability has been attributed to various reasons. Among the common ones include short project implementation period (Ali and Bailur, 2007), lack of congruency between project interests and responsibilities of the project (Kimaro and Nhampossa, 2005) and those of intended beneficiaries and inappropriate orientation of the pilot projects (Lucas, 2008; Sanner et al., 2012). However, evidences exist that despite the constraints against sustainability of projects’ activities, sustainability has higher chance of occurring when during the project tenure, investment is focused into practices which influence behavioral changes among the target population, and when in response, the potential beneficiaries positively perceive the utility of envisaged behavioral and attitudinal shifts (Hoque et al., 1996). It is common for project activities to end or decline in the target community just after the project has ended or some few months after its ending (Mamakoa, et al, 2013). As such, there has always been a doubt as to whether project activities can continue when a given project comes to an end. Health programs and initiatives do not operate in a vacuum, but rather are influenced by a range of external factors that may affect the sustainability process. Contextual factors, such as the availability of resources, political climate, and changing health needs of the community, may either act as facilitators or barriers to sustainability (Shediac-Rizkallah & Bone, 1998). The National Health Policy in Tanzania aims at improving the health and well being of Tanzanian, with focus on those at risk, and encourages the health system to be more responsive to the needs of people. The policy emphasizes prevention and controls of communicable diseases are within the scope of the National Package of Essential Health Interventions. Under the new reform of health sector, districts have responsibility to involve the communities from the grassroots level.

Tanzania has decentralized an ideal approach to rural and urban project development. The approach encourages local initiatives in the development process by giving people more power in decision making and involving them in the planning, implementation and evaluation process. Donors usually have the objective of helping to improve the livelihood of the local communities either through direct participation or providing funding to supplement government’s budgetary allocation to the various sectors. Unfortunately, the funds provided by most of those donors are project driven  short term funds, which do not factor into the whole funding mechanism policies which will ensure that such projects become sustainable after donor funds have been withdrawn (Heeks and Baark, 1998).

1.2 Statement of the Research Problem
Health plays a vital role in our day to day living and influences almost everything we do. Without good health we would struggle to achieve our goals. This makes the health sector crucial, as without proper health, many of the other sectors would be without people driving them. Tanzania’s Health Policy of 2007 recognizes the need of sustainable social welfare (Wiltsey Stirman, et al, 2012; 7: 17). Young and Hampshire, (2000) call for the presence of a well thought out strategy for project’s sustainability after donor funds have been withdrawn. Apart from the fact that the named policy recognizes the government of Tanzania to remain the major financier of the health sector including public health projects, there is literature evidence on lack strategy or the way forward to sustain PHPs. For instance, the government of Tanzania health sector budget has dropped from   11% in 2008/09 to 8% in the 2011/2012 budget (URT, 2011). This justifies the need of this study that aimed developing sustainability pathway model of PHPs on post project tenure.      
1.3 Objectives of the Study 
1.3.1 Overall Objective 
Major objective of this research was to develop Sustainability Pathway Model of Public Health Projects on Post Project Tenure with Special Reference to Sight Saver International (SSI) and Voluntary Medical Male Circumcision (VMMC) in Iringa region.
 
1.3.2 Specific Objectives
Specific objectives of the study were: 
(i)	To find out the financial sustainability pathway model support of public health projects on the post project tenure.
(ii)	To find out the sustainability pathway model support on managerial of public health projects on the post project tenure. 
(iii)	To find out the technical sustainability pathway model support of public health projects on the post project tenure.
1.3.3 Research Questions
To address the specific objectives of this study, the following questions will be answered: 
i.	What is the financial sustainability pathway model supports of public health projects on the post project tenure? 
ii.	What is the sustainability pathway model support on managerial of public health projects on the post project tenure? 
iii.	What is the technical sustainability pathway model support of public health projects on the post project tenure?
1.4 Definition of the Key Terms
1.4.1 Operational Definitions of Sustainability 
A number of different terms and explanations have been used to operationalize the process that programs undergo after initial funding ceases. These definitions fall into four major categories, each emphasizing a distinct focal point as being at the heart of the sustainability process:

First category is adherence to Program Principles and Objectives.  Weiss et al., (2002) identified that the operational sustainability are; continued commitment to the interests, ideas, principles, or beliefs supported by the program or initiative. This propounded by Pluye et al., (2004a) pointed out that, the continuation or maintenance of a set of activities and resources often intended to achieve the original objectives of a program or initiative. The capacity of programs to maintain a focus consonant with its original goals and objectives, including the individuals, families, and communities it was originally intended to serve (Mancini and Marek, 2004). 

The second category definition of sustainability is the organizational Integration. This comprised the following different definition of sustainability after project phased out; one definition among them is the institutionalization of a program into its host organization as an integrated component. This process occurs through mutual adaptation by both the program and organization, enabling a program to become a valued, ongoing practice within the organization and one that receives support from other aspects of the system (Goodman and Steckler, 1989). Other definition of operational sustainability is the establishment of organizational routines, or collective procedural actions, that lead to program activities becoming a stable and regular part of organizational procedures and behavior, as well as the mobilization of resources to support that program. The characteristics of routinized activities include: (1) integration into organizational structures by the memory of actions shared by the actors, (2) adaptation to suit the specific context, (3) reflecting the organizational values, beliefs, codes, or cultures, and (4) conforming to a set of rules that govern action and decision-making (Pluye et al., 2004a).  

The third category is Maintenance of Program Benefits. This is the capacity to maintain service coverage at a level that provides continuing control of a health problem (Shediac-Rizkallah & Bone, 1998). They added to define as the capacity to deliver an appropriate level of benefits for an extended period of time after major resources from an external donor is terminated. Finally, is building Community Capacity sustainability definition which defined by Shediac-Rizkallah & Bone, (1998) as the development of the surrounding community’s capacity (i.e., access to knowledge, skills, and resources) to support program activities. Scheirer et al., (2008) added to define the sustainability as a  maintaining the capacity of a collaborative structure, such as a coalition or partnership, that has been developed to address broad program objectives that are not feasible for the host organization to address on its own. Shediac-Rizkallah & Bone (1998) recognized that the relative contribution of each element to the attainment of sustainability likely depends upon the unique nature of a program. A broader definition of sustainability may be, therefore, a more accurate and useful way of characterizing and assessing the sustainability process across diverse programs at different level perspectives include: 
Individual-level: maintaining health benefits for individuals after initial project funding ends, particularly continuing to achieve beneficial outcomes for new clients (Category 3: Maintenance of Program Benefits); Organizational-level: continuing program activities within an organizational structure and ensuring that program goals, objectives, and approaches adapt to changing needs over time (Category 1: Adherence to Program Principles and Objectives1 and Category 2: Organizational Integration); and  Community-level: building the capacity of the community to develop and deliver program activities, particularly when the program worked via a community coalition or other community capacity-developing process (Category 4: Building Community Capacity); (Shediac-Rizkallah and Bone, 1998; Scheirer, 2005). 

1.4.2 Donor
A donor is an individual, a group of people or an organisation that provides assistance aiming at generating economic growth and reducing poverty through finance investments and interventions in a community (Shirlanne, 2013). In this study, the term donor refers to financial institutions which are responsible in funding public health projects in the study area.
1.4.3 Project
A project is a temporary endeavor undertaken to create a unique product, service or result (CEO, 2011). In this study, project described as all activities undertaken by public health service providers. 
1.4.4 Project Sustainability
Various scholars have tried to view project sustainability as the ability of a project to initiate a process by which benefits are maintained. The   project is sustainable when it is able to deliver an appropriate level of benefits for an extended period of time after major financial, managerial and technical assistance from an external donor is terminated   It is the ability of the project to continue it operations and achieve its purpose for the longest time possible after the donor withdraws support. With regard to the present study PHPs’ sustainability entail abilities of projects to deliver intended health services for an extended period of time after major financial, managerial and technical assistance from an external donor is terminated. (Lieberson et.al, 1987; Bamber & Cheema, 1990; Shediac-Rizkallah & Bone, 1998, p.91; Marther, 2013).

1.4.5 Public Health
Public health refers to the science and art of prolonging life and promoting health through organized efforts and informed choices of public. (Winslow, Charles-Edward Amory, 1920). In this study, the public health refers to the beneficiaries’ extended health services on the post project’s tenure. 
1.5 Delimitation of the Study
Due to number of factors, the scope of this study was delimitated as follows:
(a)	The study focused on sustainability of health projects at Iringa referral hospital and Jhpiego particularly the SSI and VMMC projects respectively. 
(b)	The study specifically had a focus on three dimensions only namely; financial, managerial and technical aspects of sustainability.  
1.6  Significance of the Study
The findings of this study are of great importance to both at theoretical and practical levels. Theoretically, the findings of the study contribute not only to the growing body of literature on the sustainability of public health project in Africa and Tanzania in particularly but also to the ongoing debate on project sustainability drift and creating awareness regarding to projects sustainability in the society. Practically, the study provides useful information to the policy makers in designing sustainable health projects. 
1.7 Organization of the Study 
The study is organized in following way; In chapter one comprised with introduction, statement of the problem, objective of the study, research questions, definition of the key terms, and delimitation of the study and significance of the study.
Chapter two includes Introduction, managerial and technical literature review, financial literature review, historical literature review, research gap and analytical framework. 
Chapter three involves an introduction, research strategies and philosophy, study population, area of the research, sampling design and procedures, measurement, methods of data collections, data processing, organization and analysis, ethical considerations, validity and reliability. 








Unlike quantitative studies which intend to prove theory, qualitative studies aims to generate a theory. In quantitative researchers are expected to have theories to be tested by the study but  in qualitative studies including this study, the researchers intend to be guided with existing theories related to sustainability of projects. Therefore this study was guided with the following theories;

2.2 Managerial and Technical Support 
According to Admassu et.al, (2002) described that, an important factor for the sustainability of projects is the genuine involvement of local people as active participants and equal partners whose concerns and experience are intrinsic to the project's success. The level of community support determines whether a project becomes established, how quickly and successfully it consolidates, and how it responds and adapts to meet changing needs. Williams (2003), observes that failure by communities and other stakeholders to take up ownership of projects have plunged community projects into immense financial huddles threatening the sustainability and hence threatening them to seize operations daily. It is therefore important that involving local communities, starts at the planning stage, when decisions are being made about what type of project is required.

Moreover, Ingle, (2005) calls for highlighted that, for a project to achieve sustainability it needs to be implemented through a strategic approach. The strategic approach incorporates four main elements, future Orientation: assuming things will change, and planning to maximize benefits which can be derived during and from that change; external emphasis: recognizing the diversity of the project environment and the many dimensions which impact on project outcomes, including technology, politics, society, and economics; environmental fit: planning for a continual fit between the project (both benefits and delivery institution) and its environment, including mission, objectives, strategies, structures, and resources; and process Orientation: planning and management priorities evolve in an iterative cycle of conscious and deliberate learning from experience as the reality changes. UNICEF, (1992) calls Sustainability as the ability of the system to produce benefits valued sufficiently by users and stakeholders to ensure enough resources to continue activities with long term benefits. A health service is sustainable when operated by organizational system with the long term ability to mobilize and allocate sufficient appropriate resources that is manpower, technology, information and finance for activities that meet individual or public health needs. Unlike many other services health cannot be phased out after a period of time. Certain basic services need to be maintained indefinitely to meet individual or public need.
Furthermore, Lefebvre et al, (1992) described sustainability as a thought of as part of a larger “change process” in which a series of action steps help strengthen system infrastructure and innovative attributes that in turn help ensure sustainability of an initiative. This process relies on an organization’s infrastructure being flexible and receptive to change. This characteristic plays a particularly important role in an organization’s ability to conduct effective and savvy outreach to secure additional resources that will enable it to adapt and maintain positive changes once initial funding has ended. 
2.3 Financial Support
Sustainability has been viewed as "a broad set of concepts which should serve to guide research in all of its facets. It is not a set of technologies" (Graham-Tomasi 1991). It has been defined as "the ability to maintain a given flow over time from the base upon which that flow depends," and as "primarily an issue of intergenerational equity" (Norgaard 1992). It involves calculation of the balance between present and future use of a resource. Within the development community, the notion of sustainability came to be applied to financial resources, including project funds, indicating that projects and donor support are not limitless and must be used efficiently in ways that local actors support so that benefit flows are sustained in the following as themes:

A national and/or local commitment to project goals; managerial leadership that helps improve policies, applies new technologies, sets goals, mobilizes support from political leaders and other organizations and beneficiaries, and effectively directs internal program administration financial resources that cover program operational costs; a program technology appropriate to the recipient country’s financial and institutional capabilities, well integrated into the country’s social and cultural setting; community participation; technical assistance oriented toward transferring skills and increasing institutional capacity and ability of project to provide training to transfer the skills needed for capacity building (CDIE, 1990).

Moreover, Chen and Singh, (1995) call for systematization of different aspects of the concept that Project sustainability is viewed in economic terms, focusing on donor withdrawal. Systems sustainability includes effectiveness, continuity and mobilization of sufficient resources for financial self reliance. They went more on emphasizing ownership of explicit goals, political commitment, community participation, human resources, institutional capacity and financial viability. Also sustainability has been described in a multitude of ways throughout the literature, studies consistently present sustainability as an integral part of the overall life cycle of programs, rather than as an isolated concept. This is the same to sustainability process achievement that begins during the early stages, particularly during development and implementation. The activities occurring during this early period strongly shape a project’s future trajectory. With regard to PHP in this study, the nature of the initial funding arrangement can also exert a strong influence on the potential for sustainability. An initiative that is generated as a result of a strong internal commitment within an organization may be more likely to be sustained than one that is carried out merely in response to pressure to take advantage of newly available funding from an outside agency (Scheirer, 2005).

2.4 Historical Perspective
The idea of sustainability came to public attention after a 1972 report, “Limits to Growth,“issued by the international think tank Club of Rome. In 1980 the World Conservation Strategy developed by the International Union for Conservation of Nature, in collaboration with the U.N. Environment Programme and World Wildlife Foundation, worked to make sustainability a benchmark of international action. Then the term “sustainable development” achieved international public prominence through the 1987 report of the World Commission on Environment and Development, Our Common Future, often called the “Brundtland Report” after the name of its chair, former Norwegian prime minister Gro Harlem Brundtland. 

It presented the famous definition: “Sustainable development is development that meets the needs of the present without compromising the ability of future generations to meet their own needs” (WCED 1987). For many organizations and agencies, that formula or something close to it remains a working definition. Within the health sectors of a numbers of low income countries there is currently a search for reforms which would strengthens service delivery and make services more ‘sustainable’.  The interest in studying sustainability and health development increased with the decline in the Third world economies in the 1980s, a development which led to increased debt, economic Structural Adjustment Progrmmes (SAP) and reduced donor funding and government allocations to the health sector, particularly in countries in sub-Sahara Africa (Nabarro 1990; CPH 1990; Abel-Smith 1992a). This occurred at the same time that the general state in health services deteriorated and epidemic disease such as AIDS accelerated just to mention a few.  

2.5 Empirical Studies
Clearly, sustainability is a multidimensional concept encompassing a diversity of forms along a continuation process with indicators of success that fall into distinct categories. Several authors have proposed frameworks for projects sustainability assessment to enable some standardization and guidance within different disciplines. A recent review of empirical studies used to investigate health project sustainability revealed that 40–60% of projects continued in some form (Francis L, et al, 2016). 

But the study of Chen and Singh, (1995) systematize different aspects of the concept that Project sustainability is viewed in economic terms, focusing on donor withdrawal. Systems sustainability includes effectiveness, continuity and mobilization of sufficient resources for financial self reliance. They went more on emphasizing ownership of explicit goals, political commitment, community participation, human resources, institutional capacity and financial viability. Stefanini and Ruck, (1991) describes a project as sustainable if through the services it delivers, it produces outputs which both the local and national community value to such an extent that they are prepared to provide time, resources and political support to sustain them so that long term outcomes may be achieved. They came up with three components which should assessed in determining the sustainability of a project are; a viable organization, managerial and technical expertise, and necessary resources which offer a framework for measuring indicators. They went further to say sustainability should not be seen as a static condition, but rather as a process: not an end state but an ongoing input- output process. LaFond, (1995) uses the definition that addresses the shortcomings of traditional concepts of sustainability: ‘The capacity of health system to function effectively over time with a minimum of external input.’ This definition puts less emphasis on donors and more on the national health system. The capacity to secure sufficient resources locally and the capacity to use resources effectively are identified as the basic features. Here the question is on the term minimum external input introduced to the definition, with the notion that a health system may become self-reliant in areas other than financing. But the discussion is focused on dependent countries which will continue to rely on external aid.

The Canadian Public Health Association (CPHA) identifies five main components required to achieve sustainable development: Technical sustainability, social sustainability, political sustainability, financial sustainability and managerial sustainability. UNICEF uses the term cultural sustainability instead of social sustainability. Although similar, the two institutions use the term sustainability in slightly different ways. Sustainable human development is argued for by Anand and Sen in the Human Development Report (UNDP 1994), moving beyond the Brundtland commission’s focus on environmental factors alone, and focusing on the promotion of equity when considering human capabilities. Chen and Singh bring the different aspects together through a framework which emphasizes ownership of explicit goals, political commitment, community participation, human resources, Institutional capacity and financial viability. 
According to Johnson, Hays, Center, and Daley (2004), staff training or expertise building in a range of matters, including strategic planning skills, knowledge of needs assessment and logic model construction, and leadership skills and fundraising expertise, is important to project sustainability. Findings show that projects that included staff preparation and training, especially training in creative and flexible problem solving, had greater sustainability than projects that did not (Shediac-Rizkallah & Bone, 1998). Findings also show that the chances of sustainability increase where staff and other stakeholders feel that they or their clients can benefit from the project (Scheirer, 2005). Several studies show that sustainability increases when projects have multiple sources of funding, when financing strategies are in place, and when these strategies are implemented early on (Pluye, 2002). Postponement of efforts to obtain funding to later stages of the project can be a major obstacle to project sustainability. Containing the costs of the project through the use of volunteers and other means is viewed by some project operators as a means of enhancing sustainability (Scheirer, 2005). Furthermore, it appears that short grants (three years or less) impede project sustainability (Shediac-Rizkallah & Bone, 1998)
2.6 Research Gap
From the empirical literature review, it is evident that, relatively there is no any study to the knowledge of the researcher that undertaken focuses specifically on sustainability of health projects on the post project tenure focusing specifically on financial, managerial and technical aspects rather than sustainability of health intervention. Moreover, the empirical review revealed that most of study area is quit different from Tanzania specifically Iringa region. Thus, this study bridges the gap in the body of knowledge by developing the sustainability pathway model of the public health projects. 

 2.6.1 Analytical Framework	
Sustainability has remained as one of the key challenge in public. D.G Altman, (2006). The US Agency for International Development (USAID) in1988 also defined a sustainable project as the one which is able to deliver an appropriate level of benefits for an extended period of time after major financial, managerial and technical assistance from an external donor is terminated. Most of the innovations that are initially successful, fail to become part of the habits and routines of the host organizations and communities, the major challenge being the high dependency of donor funding to sustain the project, Wiltsey Stirman, et al, (2012; 7: 17). The best way solution when donor’s funding is withdrawn still is identified as one of nation’s major concerns. Scheirer, Hartling & Hargeman (2008). The funding from project donor generally acts as a temporary support towards health sustainability. From these explanations is where a researcher developed a model on PHP sustainability in line with appropriate assistance major key aspects that is financial, managerial and technical. The key aspects of the analytical framework which underscores this study are captured in the table 2.1 below.

Table 2.1: Sustainability Concept, Dimensions and Themes
Concept	Dimensions	Themes



























This chapter delineates the study and justified the methodology that used to collect data and information from different sources which form the basis of this study. The chapter begins with the research philosophy followed by area of the research and selected case study. Study population comes next. Sampling design and procedures has included in line with variables and measurement procedures. Other methodological aspects presented in this chapter include: Methods of data collections, data processing, organization and analysis ethical considerations, validity and reliability, work plan, proposed budget and references. 

3.2 The Selected Cases Description of Health Projects
(a) Background of VMMC Health Project
Jhpiego began working in partnership with the Tanzania Ministry of Health and Social Welfare (MOHSW) in 1999, initially with funding from the U.S. Agency for International Development (USAID) to provide technical assistance to develop Essential. Maternal and Neonatal Health Guidelines. With funding from USAID’s AIDS Free Program and the Accelovate program, Jhpiego collaborated with the MOHSW to scale up VMMC services and introduce early infant male circumcision (EIMC) for HIV prevention in three highly impacted regions of Tanzania including Iringa region. Jhpiego has been responsible for service delivery and demand creation in these regions ensuring an effective matching of supply and demand. This project provided technical support to the MOHSW in VMMC. The project has worked to overcome limitations related to seasonal preference for VMMC and uses a variety of innovative techniques to ensure effective service delivery (URT, 2008).
(b) Background of SSI Health Project
Eyes diseases are among the top ten diseases in Tanzania (URT, 2004/2008). The SSI began to work with MOHSW in Tanzania particularly Iringa region in 1999. It operated in three phases namely; Phase I, started in 1999 – 2004, phase II implemented in 2005 -2009 and finally phase III implemented in 2009 – 2013. The project focused on the whole population of Iringa region with improved eyes care services inclusive education and community based rehabilitation that target on incurably blind people. The project implemented in all districts of Iringa region through awareness creation at all levels, treatment, reducing human resources gap, provision of equipments and infrastructure improvement and district level facilities.

3.3 Research Philosophy
Contrary to the positivists’ view of reality that there exists one and, objective truth that can be seen, recognized and measured; the study employed interpretive paradigm. Justifying the adoption of the named paradigm, Merriam, (1998) is of the view that the world is a function of personal interactions which is subject to interpretation, rather than accurate measurement. On top of that,   McLaren (2003) suggest that people reflect differently on what they see and experience. The two authors seem to agree on the fact that with interpretive perspective about reality people’s differences in life experiences plays a vital role in understanding of the world. Based on Merriam and McLaren’s views of reality, the researcher employed interpretive standpoint of reality so as to gain lived experience amongst people working with the PHP and this ought to open room for people to share their life experiences and understandings about sustainability of PHP. 
3.3.1 Qualitative Approach
From the interpretive paradigm, the researcher of this study used qualitative approach to gain insights on how people experience and make sense of different phenomena, in this cases how people make sense of sustainability of PHPs. This cannot be easily attained by any other research approach rather than the qualitative approach (Merriam, 1998). Therefore, researcher’s decision to use a qualitative approach is underpinned by the nature of the research study which aimed at developing sustainability pathway model on PHPs. Creswell, (2003) support by asserting that qualitative researchers interpret data, develop descriptions and analyses data to form category and theme that ultimately lead to conclusions basing on trustworthiness and credibility of the collected information. Moreover, qualitative research studies are designed to discover what can be learned about some phenomena of interest, particularly social phenomena, where people are the participants (Maykut & Morehouse, 1994). Generally, in the context of this study, the researcher intended to go beyond the quantitative statistical results and actor’s perspective and understanding about sustainability pathway model of PHPs (Tellis, 1997). 

3.3.2 Case Study Design 
From qualitative approach which consists of various research designs, this study borrowed some aspects from a case study design. Yin, (1984) calls for multiple sources of evidence was used in accomplishing any research study that opts for a case study design. Yin, (1984) classified case study design into single and multiple-case studies. Single-case design is appropriate when there are no other cases available for replication, and this is applicable when the case is; critical or unique (Yin, 1984). This study borrowed and employed multiple-case design because it is applicable when numerous sources of evidence (cases) are used in the research study as sources of data Yin, (1994). Due to credits positively the multiple case studies by being able to generalize the results from particular case studies through replicating the case and pattern-matching, the technique linked several pieces of information from the same case to some theoretical proposition.  Furthermore, Campbell, (1975) advocate the use of multiple-case design as it enhances and supports the results thus helping to raise the level of confidence in the robustness of the design. With this research study, the researcher selected SSI and VMMC projects as multiple-cases, their choice bases on the fact that there credibility of findings when numerous sources of evidence were used. 

3.4 Area of the Research
This study conducted in Iringa Municipal, Iringa Region. The area was purposively selected from other area because the SSI project had implemented in Iringa through newly referral hospital. Likewise the VMMC project is being implementing to the first time in Iringa region under Jhpiego.

3.5 Selected Case Study and Justification
The study employed two selected case study approach to gather data. The researcher’s choice to use this approach aimed at PHPs and collecting in-depth information about sustainability from the selected case studies’ point of view. The choice of case study design is a way to gain understanding of the situation, where the process of inquiry rather than outcome of the research are of interest to the investigator (Merriam, 1998).  Similarly gaining in-depth understanding of how to develop sustainability pathway of PHPs, need the researcher to employ an inquiry approach which would enable him to interact with stakeholders in their working area. 

In this case, PHPs stakeholders formed the unit of the study which leads to data gathering and analysis. Merriam, (1998) insisted that “the single most defining characteristic of case study research lies in delimiting the object of study: the case” (p. 27). The case according to Merriam is a unit, entity, or phenomenon with defined boundaries that the researcher can demarcate and therefore, can also determine what will not be studied. It may be a limit on the number of people to be involved in the study, a finite timeframe for observation, or the instance of some issue, concern, or hypothesis (Merriam, 1998). The need for a qualitative case study methodology therefore was to provide a comprehensive analysis and explanation of one or more cases (Johnson & Christensen, 2004). Basing on this study, the topic of sustainability, PHPs pathway included in a wide range guided by research questions mentioned herein. Undertaking a case study is advantageous in many ways (Patton, 1990).The qualitative study approach can produce a wealth of detailed information from a small number of case studies within selected research sites. Thus the case study was selected for the following reasons:
	It is true that sustainability is now a common topic at a global level, but it is a new paradigm in Tanzania especially in project context. 
	Iringa referral hospital is new in the sense that it is transformed from regional hospital to referral hospital hence a researcher needs to formulate sustainable pathway for PHPs.
	The Voluntary Medical Male Circumcision (VMMC) project as the second selected case study is new in the area of study which is undertaken by Jhpiego; therefore the researcher come out with continuation pathway from stakeholders.
	 The case study design allowed the researcher to gain an in-depth understanding from rich, detailed and in-depth information, retaining a holistic and meaningful account of real life events, consequently improving understanding of the complex social entity of PHPs basing on sustainability beliefs (Merriam, 1998).
3.6 Study Population
The researcher’s purpose was to develop sustainable pathway model regarding to PHPs from two selected case study namely, Iringa referral hospital and Jhpiego located in Iringa Municipal Council. The study settings and the sample cases selected to permit inquiry into and build an understanding of the unity (Merriam, 1998). The fifteen purposively selected participants within Iringa referral hospital and Jhpiego, a none government organization that serve public services formed the case studies and research sites respectively. Cohen et al., (2000), explain on purposive sampling as a sampling for a specific purpose and picking a group of participants who fit a profile. In this study, people who involved from SSI are; Regional Medical Officer (RMO), Medical Officer In charge (MOI), SSI cordinator, head department of SSI (HoD), SSI nurse, SSI doctor. From Jhpiego VMMC project are; VMMC coordinator, VMMC project manager, VMMC doctor, VMMC nurse and VMCC beneficiaries. The participants’ based on the following justifications; 
	The need to select a sample that is effective and believed to provide rich and relevant information about the topic under study and the sample that is representative of the study population. The idea being to ensure trustworthiness and research integrity.
	 The need to consider possibility for sample management in terms of expected cooperation from the selected participants, medium of instruction and its management during data gathering process, associated research expenses as well as time management and informants’ researcher’s familiarity and adaptation to the research sites and general research context (Miles and Huberman, 1994).
	 The sample selection method needs to consider and adhere to ethical issues that might negatively influence the research process. This may include researcher-participant relationship, participant readiness and freedom to partake the study, consent and ascent of informants, as well as avoidance of any foreseen or unforeseen risk that may harm the informant which was considered in this study. The specific sample selection criteria included the following:
(a)	The sample characteristics of population is government PHP and none government organization PHP.
(b)	Location: Research activity is time consuming and resource demanding. In order to avoid unnecessary expenses and wastage of limited time and financial resources, the researcher only selected institutions which were easily reachable. With this study, the two selected area were nearby each other and easily accessible.
(c)	 Stakeholders’ characteristics: The study involved doctors, nurses and none health professionals but working in health organization as well as project beneficiaries from VMMC project which is undertaken by Jhpiego.

3.7 Sampling Design and Procedures
The study settings and the sample cases selected to permit inquiry into and build an understanding of the entity (Merriam, 1998). The study was purposively selecting the sample case studies in order to develop sustainable pathway regarding PHP. The fifteen purposively selected participants within Iringa referral hospital and Jhpiego, none government organization that serve public services formed the case studies and research sites respectively. Purposive sampling is sampling for a specific purpose and picking a group of participants who fit a profile. Cohen et al., (2000).In this study, people who involved from Iringa referral hospital are; Regional Medical Officer (RMO), Medical Officer In charge (MOI), Sight saver coordinator, head department of sight sever, sight saver nurse, Sight saver doctor and from Jhpiego VMMC project are; Jhpiego coordinator, project manager, VMMC doctor, VMMC nurse and VMCC beneficiary. The need of selecting a sample that was effective and believed to provide rich and relevant information about the topic under study and the sample that is representative of the study population. 

3.8 Variables and Measurement Procedures
The researcher required PHP data/information from two selected case study projects namely; SSI project under Iringa referral hospital and VMMC project under Jhpiego, with key dimensions of sustainability explanation that are financial, managerial and technical frameworks. The researcher used unstructured interview based on the themes developed from sustainability dimensions where purposive sampling was employed to get fifteen stakeholders of PHP.  Purposive sampling is sampling for a specific purpose and picking a group of participants who fit a profile (Cohen et al., (2000).  With this research, two case study stakeholders deal with health services provisions were involved as the same to study topic.

3.9 Methods of Data Collections  
The researcher applied two methods of data collection: interviews and documents material. The need for the use of these data collection methods was due to their sensitivity and influence for sustainability of PHP. As reflected by the qualitative research, the methods allowed the researcher flexibility while working with research instruments. Consequently, the data collection processes facilitate the development of broad interpretations of the findings as recommended by Creswell (2003). The researcher collected data from project workers and a skilful use of different data collection methods reduced the chance of bias. Moreover a different method of data collection gives the researcher a more comprehensive understanding of the topic under study. 

3.9.1 In Depth Interviewing
 In-depth interviewing, also known as unstructured interviewing, is a type of interview which researchers used to elicit information in order to achieve a holistic understanding of the interviewee’s point of view or situation. This In-depth interviewing executed by using tape recorder. Audio tape recorder was used for recording during an interview session and is important for two reasons: first, information from audio-recordings reminded the researcher what exactly was said by the participants. Second, the audio-tapes helped the researcher to correct some errors resulting from note taking and added necessary information skipped by the researcher during the interview sessions. The researcher was able to incorporate all the information spoken out by respondents for further transcription activities of developing sustainable pathway of PHPs. Patton, (1987:113) suggests three basic approaches in conducting qualitative interviewing: The informal conversational interview, the guided interview and standardized open ended interview. With regard to sustainability topic, the researcher employed the guided interview where basic checklist was prepared to make sure that all relevant data/information are covered in the topics. This type of interview approach was useful for eliciting information on sustainability of PHP. Furthermore, it is useful as it allowed for in-depth probing while permitting the interviewer to keep the interview within the parameters traced out by the aim of the study.

3.9.2 Documentary Review
The researcher also used different reports as important data source to develop the pathway of PHP sustainability. The use of this approach of data collection based on what Hoepfl, (1997) asserts that analysis of documents could be very useful to qualitative researchers. In the context of this study, the following specific documents were reviewed; Annual reports, financial report and project reports. All these forms secondary data in relation to PHP sustainability, the researcher got these reports from RMO and Jhpiego coordinator offices.

3.10 Data Processing, Organization and Analysis
Data analysis undertaken by using qualitative approaches, but before embarking into actual data analysis, the audio recorded information was transcribed. Then transcribed data was subjected to inductive data analysis. Patton, (1980) views as a means whereby patterns themes and categories are generated from the collected data. Patton further recommended that pattern, themes and categories are to emerge out of the data rather than being imposed on them prior to data collection and analysis (p. 306). Furthermore Creswell, (2003) considered qualitative data analysis and interpretation as a process that involves reading through all the data (transcriptions) one by one, jotting ideas as they come to mind to obtain a general sense of the information and reflecting on its underlying meaning, then recording general thoughts from each case study. In the context of this study, the researcher immersed in the data descriptions for understanding and interpreting them as per research objectives.  According to Mauthner, (2003) reflexivity in data analysis involves moving forth and back in the data linking them with emerging themes subsequently resulting in refined direction and understanding. Thus, data analysis attempted to further clarify and interpret the thick descriptions, quotes and phrases within and across case studies with regard to PHP sustainability. When data saturation is reached it enhance the researcher to work with the data across thick descriptions, quotes, and developing sub-categories and categories resulting in the development of themes. After analysis of research findings, data have been presented basing on the research objectives and research questions as articulated in chapter one. 

3.10.1 Ethical Considerations
The informants need to be protected from any possible harm resulting from their participation in the study. To achieve this, the researcher observed the following ethical considerations:  
	Research clearance. The researcher sake research permission from Open University of Tanzania and District Admistrative Secretary (DAS) of Iringa district which introduced to the respective research sites on the commencement of data collection from case study area. (Appendices 1 and 2)    
	Assuring anonymity of research participants. In the context of this, the researcher ensured that research participants’ names and identities are kept anonymous. Supporting this, Punch (1994), calls for researchers to protect informants anonymity and privacy. Anonymity was assured by applying pseudo names for research participants.
	Confidentiality. In research work confidentiality refers to when researchers are not disclosing the collected information (Wiersma & Jurs, 2005).  In the context of this study, the researcher ensured confidentiality of information provided by research participants by keeping the recorded information and instruments  (audio and written) in a secured place like cabinet where only the researcher has access to it. Moreover, the researcher assured that, there is confidentiality with regard to which data were obtained. (Appendices 4 and 5)  
 
	Informed consent. The researcher ensured that get involved in the study willingly. To achieve this, the researcher persuaded participants to the need to take in the study. This done by informing them the importance of the study and the possible risks of the study. Participants were free to decide at any stage whether to participate in the study or not. They volunteered to participate in the study and signed willingly the participation form. (Appendices 3 and 5).
 
3.10.2 Validity and Reliability
To any scientific study both in qualitative and quantitative research approach, the issues of reliability and validity are of great importance (Meena, 2009, Pg 93). In qualitative studies like the present, concepts of validity and reliability are not that much used (Meena, 2009). However words like trustworthiness, transferability and credibility are more used to refer the extent to which the study is seen as investigating to what aimed to investigate as the degree to which the research findings actual reflect the topic being studied. On other hand, within the qualitative tradition, the concept of reliability refers to the consistency, reliability, dependability, credibility, applicability or trustworthiness of the research findings (Cohen et al., 2000).  This also implies the degree of accuracy and comprehensive coverage of the study (Cohen et al., 2000). To ensure collection of the required information related to sustainability model of PHPs, the researcher adopted multiple sources of data. 

This is what technically referred as triangulation of sources of data (Cresswell, 2003; Cohen et al., 2000). Cohen et al., (2000) calls for the use of multiple respondents to ensure one collect trustworthy information. Moreover, ensuring data trustworthiness the participants were given a declaration letter which signed by researcher and supervisor with contact information. 





4.0 DATA PRESENTATION, ANALYSIS AND DISCUSSION
4.1 Introduction
This chapter presents findings, interpretation and discussion on developing sustainability pathway of public health projects on post project tenure in Tanzania. The data drawn were generated through interviews and documents review. In this chapter data are presented , analyzed  and discussed in accordance with the research objectives and questions as articulated in chapter one. Moreover the discussion was made with reflection on the theoretical and empirical as presented in chapter two of this study.  
4.2 Financial Dimension
Unlike many other services health cannot be phased out after a period of time. Certain basic services need to be maintained indefinitely to meet individual or public need. Financial resource is among of those services that required continuing facilitating health beyond project duration. In this study the researcher intended to find out whether or not there was financial self resources support on public health project activities beyond project tenure. To address the first objective of the study the researcher made interviews and documentary search from Sight Savers and VMMC projects participants.
4.2.1 Financial self reliant on PHPs
Financial resource is among of those services that required continuing facilitating health services after the project tenure expired. With regard to the research question of whether or not there was financial self reliant to support public health project activities beyond project tenure. Findings from reviewed project MoU records revealed that there was a great dependent of funds from donors to finance project activities. One participant mentioned that:
We depend on donors each and everything to fund project activities to be performed. For instance our annual budget given by government relies in Tsh. 0.6 to 1million to implement health activities in the department which is insufficient even transport fairs. (Source: Interview with HP-SC1, 8/11/2016).

One administrator from case A added that;
All the time money is insufficient     ...…!   At a particular time ago these funders finished their time to finance us! Actually we did not have even gloves until we requested them to continue helping us till we find another funders. And there are other donors we still negotiating with them I think they are ready to assist us. (Source: Interview with HP-SA, 23/11/2016). 

These findings were also supported by what one HP-JN commented, as response to an inquiry that   required   giving   her views   on   the financial self reliant on PHPs;
According to what I know for implementation of these project activities is impossible to be self reliant financially. These people spend a lot of money including allowance, transport cost, chai kit, payment to pre - educator (PE) and sophisticated equipments. Real the government can not afford implementing all these costs other wise the project will cease immediately. (Source:  Interview with HP-JN, 8/11/2016).
 
The above participants’ explanations indicated that external financial inputs play a vital role in health project activities performance. These sources cause the government to be indisposed to carry her responsibilities of health service provision to the public. The above findings concur with what Abel- Smith, (1992a) who found that increasing of donor funding in health development led government to decrease allocations of funds to health sector. This occurred at the same time that the general state in health services deteriorated and epidemic disease accelerated. With the above findings, it is conspicuous that being self reliance financially PHPs sustainability is practicable as research participants revealed by implementing the required health service provision plainly. Additionally, preceding findings clearly demonstrate that PHPs are to continue activities in sustainable when enough   financial resource maintained to meet public needs. This is what UNICEF, (1992) emphasized sustainability as the ability of the system to produce benefits valued sufficiently by users and stakeholders to ensure enough financial resources. To achieve it, there is a need for government and public in general to funds health activities to produce benefit valued in sustainable manner. 

4.2.2 Deployment of Local Resources   
In many industrialized countries the flow of funds available to support the continued scale-up of international health projects is severe budgetary.  This situation led to developing countries and development agencies considering how best to deploy their resources efficiently to eliminate the debate about the future funding requirements in health sector.   In this light, there is substantial interest on how best local resources used and implemented the transition of donor-funded projects to local ownership. As from the interview and document, the participants demonstrated some evidences of deployment of local resources that:
We provided health services freely. Moreover other services were given to them also freely; example food and transport from their home destination to health centre point. (Source:   Interview with HP- SN, 8/11/2016).
Additionally, another participant pointed out that:
Donors prohibited us to charge anything from beneficiaries. Our task was only provision of health services over. It was forbidden to here that clients were paid some fee to get health services. (Source:   Interview with HP- SC1, 8/11/2016).
The finding was supported by beneficiaries group. When one of them asked the same question on local resources deployment for financing health services, the beneficiary explained that: 
When I see this VHW I have nothing to say!  God Knows! I could do nothing at a time; he took me to village offices then to Ipamba hospital where I got health services freely and back to my domicile. Now I am continuing with my activities! God bless him! (Source:   Interview with HP- SB2, 8/11/2016).
Generally, it can be argued that, the funders’ perspective on deployment of local resources were much less because the community had contributed nothing for health services provision which contrary to Norgaard (1992) believes that, financial resources must be used efficiently in ways that local actors support so that benefit flows are sustained. This perspective of deployment of local resources on PHPs identified also with Edwards & Roelofs (2006 (​https:​/​​/​epress.lib.uts.edu.au​/​journals​/​index.php​/​opm​/​article​/​view​/​4274​/​4740" \l "CIT0011_4274​)) by pointed out  that, the funding of  health projects generally acts as a temporary support or drive toward health development, with the hope that the health services provided can be maintained. With regard to the findings of the study, donors of PHPs ignored the involvement of local resource deployment which led to health project benefits flows to be unmaintained.

4.2.3   Fund Mobilization 
In this theme the research sought to understand through participants’ views whether on fund mobilization initiatives existed or expecting to exist for in progress health project after donor duration expired. Responses from administration, professional workers and beneficiaries revealed that there were no any initiatives of fund mobilization done  or planning to be done for public health projects. This was evidently demonstrated by the project which its duration has expired with ruined out of health equipments for health services provisions. Findings from interviews participants’ HP-SA declared that there were no any initiative efforts initiated for fund mobilization of the PHPs. One administrator commented that:
Actually we had no any initiatives held for purpose of fund mobilization in health sector.  Only health funders they financed us to run our activities. And we still negotiating with other donors. I think they are ready to assist us. (Source: Interview with HP- SA, 23/11/2016). 

Additionally, beneficiary   pointed out that;
I have not seen any fund mobilization initiative held to our community for anticipating donors’ duration expiration. May be if their doing themselves there! Actually I don’t know. (Interview with HP-SB2, 21/11/2016).

These findings imply that the PHPs did not plan the fund mobilization which could be initiated by administrators’ collaboration with funders. These leaders were in the position to involve the community/ beneficiaries to participate herein. Moreover the beneficiary category did not identify any initiative efforts for fund mobilization after project duration expired. They went a step further saying that they don’t know. If fund mobilization efforts could be done actually the beneficiary category would be aware and knew the position of project financially on donor withdrawal. 

On other hand is what Chen and Singh (1995) considers fund mobilization as an economic terms, focusing on donors withdrawal and effectiveness of sufficient resources for financial self reliance. The above findings concurred with that of LaFond (1995) who addresses the shortcomings of traditional concepts of sustainability by putting less emphasis on donors and more on the capacity to secure sufficient resources locally. Consequently, initial ideas and participation in the initiation of health projects would support more securing sufficient resources. This meant that participation and idea initiation of the project should be generated by the community themselves such that sense of ownership and financing the project could be done by the public through different kind of fund mobilization before project duration expired.  

4.2.4 Future Financial Plan 
As part for component of PHPs sustainability, the researcher wanted to understand whether or not included to the project sustainability aspect especially in financial dimension. Findings from document of the two cases generally showed that they had/have future financial plan. This indicated that with time, gradually phasing out of donors funds and gradually phasing in of funds from LGAs through respective sectors of health and social welfare had to ensure financial sustainability and long term availability of health services care in the councils and the region. This is supported by interviews professional workers were asked whether or not there were perceptible financial plan to their Memorandum of understanding (MoU) documents. Findings from interviews held with professional health workers and administrators witnessed that there were financial plan. One of them commented that:  
We have been doing this by incorporating into LGAs budget to run these health activities although there is no enough funds allocation on this budget. (Interview with HP-SA, 23/11/2016). 

Additionally, another professional health worker pointed out that;
Yes, this has been included through LGAs budget. Also the project had this aspect; it empowered the community by establishing different sources of incomes such as tomatoes production, goat, duck and cow keeping for anticipating the future when donors’ duration expired. (Interview with HP-SD1, 15/11/2016).

This implies that the PHPs had future financial plan to anticipate the donors withdrawal. The findings of this study concurred with that of Chen and Singh (1995) who found that sustainability process achievement begins during the early stages particularly during development and implementation which strongly shape a project’s future path. In such situation whereby there is future financial plan assures the PHPs sustainability. The above findings are also in line with what Lefebvre et al.(1992) described on project’s infrastructure being flexible and receptive to change by securing additional resources that enable it to adapt and maintain positive changes once initial funding has ended. Income generation sources started by the community implies the preparation to receive and change into financial self independent using their own incomes maintain positive health provision services as before given on the donors withdrawal. However, apart from the fact that majority rated positively on the future financial plan consideration in the PHPs, it was contrary with one participant from administrator who said that future financial plan was planned just mare words with no implementation. He went more to say that the ministry of social and welfare has good directives but the challenge is the implementers at low level especially LGAs does not walk to the realistic of what stipulated in document plan.

4.3 Managerial Support on PHPs 
For the public health to reach the planned sustainability benefits, managerial dimensions are among of determinant element. The second objective aimed to find out the sustainability pathway in managerial support on PHPs. In addressing this research objective the researcher sought to find out how the community was involved in managerial to ensure PHPs.
4.3.1 Community Participation in Managerial Support on PHPs
The community participation is very important factor for the sustainability of project in involvement of local people as active and equal partners in managerial to ensure PHPs. The research participants were asked whether or not the community participated in managerial. Generally the findings from interviews with two cases agreed that the community was participated actively in managerial activities. For instance one administrator participant said: 
You can not start implementing project activities without  involving the community where such activities take place. We involve them in all stages since they act as an engine to run PHPs.  (Interview with HP-SA, 23/11/2016).
Similarly, the beneficiary category added that;
These expertise came physically Usokami village and told us the importance of getting circumcision health services. They made sensitization almost the whole Kibengu division area. Moreover we heard their advertisement through radio Ebony, posters and referred education. For instance, One day I visited my friend at Frelimo area and I found him had two days circumcised, he inspired me and decided to take phone number of the doctor who circumcised my friend. Few days went on I called a doctor and gave an appointment for circumcision. Now, “Mimi mwanaume wa Iringa” (Means that he has circumcised). (Interview with HP-JB, 8/12/2016). 

In the view of these findings one can therefore make an inference that the health projects had succeeded to involve the community into different levels of managerial. For instance with regard to PHPs information, Village Health Workers (VHW) leaders from the community played a great role on information dissemination to the public. This provides evidence that education of health services to the public is great and known regardless other challenges facing them. Supporting these findings the projects had enrolled and trained worker within the targeted community and empowered them transport facilities to reach communities’ home destination. Examples of transport facilities given were such as bicycle motorcycle just to mention a few. 
Through documentary search records as presented in Table four below shows that each level of government structure of management had leaders who implement and represented the community in different activity in different managerial decision of the public health project. These findings imply that there was a vertical reporting relationship from the community/village, ward, to the district and regional level. For instant, a village CBRWs sent their reports to the ward CBRW who compiled a number of village reports and came up with a ward level report. Similarly, a district coordinator compiled wards reports and came up with a district repot. Also a regional coordinator compiled district reports and came up with a regional report which gave a wide perspective of the project implementation. Moreover, there was coordination at each level to keep all actors informed of the project progress, planned activities for the subsequent period and any other information had added value at that level as presented in the table below of the conceptual of project management structure.
Table 4.1: Project Management Structure
Management structure	Composition of management structure
Community level/village 	VHW,CBRW,VEO
Ward level	WEO, Ward health worker, community development worker
District level	District  coordinator, district  social welfare and DED
Regional level	RMO, regional coordinator, regional social welfare, RAS.
Source: Field document reviews, (2016)
In their study Admassu et al., (2008) found out that involvement of local people in the project is genuine and important factor for its sustainability as active participants and equal partners whose concerns and experience are intrinsic to the project’s success. This implies that the concerns and experience of participants of a certain area is required for the project’s sustainability and success. This is because it determines their support and consolidation on how it responds and adapts to changing needs. Contrary to this perspective Williams (2003) observes that failure by communities and other stakeholders to take up ownership of projects have plunged public projects into immense financial huddles threatening the sustainability and hence threatening them to seize operations daily.  These findings implies that community participation in PHPs is a genuine factor for project’s sustainability particularly when starts at the planning stage where decisions are being made about what type of project is required.
4.3.2 Political Support on PHPs
Health project do not operate in a vacuum, but rather are influenced by range of external factors that may affect positively or negatively the sustainability process. With regard to this study the researcher intended to find out whether or not the support of political on public health project sustainability existed. Generally the findings from the interviews with research participants revealed that there were political supports on the public health projects to make it sustainable. For instance the findings from interviews with case study one when asked question for the elected community leaders support in PHPs sustainability. One research participant said: 
Elected leaders were actively involved and they supported the project on sensitization activities to the community by identifying people who had health problem. The elected leaders had power to call and chair the meeting with assistantship from government representatives such as VEO and WEO. (Interview with HP-SC2, 10/11/2016).
The above findings imply that political support was important because the community representative in managerial for the public health project support were done by these political leaders. Their support lead to eliminate doubt of uncontinuation of project activities after project ended. In the same way, Shediac-Rizkallah and Bone (1998) in their study found out that, Health project do not operate in a vacuum, but rather are influenced by a range of external factors like contextual factors such as political climate may act as facilitator or barriers to project sustainability.
Additionally, from the interviews with case study two participants, as Edward commented that;
Before commencement of any project activities, political leaders are informed in the presence of the project. From there, they joined in hand with project pre educator (PE) to facilitate the project activities required. (Interview with HP-SA, 23/11/2016).
This finding supported out by Chen and Singh (1995)   who systematize different aspects of the concept of project sustainability with more emphasize on political support commitment. This imply that for PHPs to continue operating activities to the community after project ended, not only support rather than commitment is to be included in the health managerial decision team. However, findings from the beneficiary of case study one is contrary of the many who agreed on the contribution of political support in PHPs. This further suggests that apart from the above identified assistance of political leaders in health project sustainability, there were some few who transcend their adversary views. As one of beneficiary commented that: 
I had not seen any political leader who came to discuss with me on health activities rather than primary educator and village executive officer (VEO) who told me on such issue!  (Interview with HP-JB, 8/12/2016).
These findings were in the same line with what found in documentary reviews which showed that there were no any where indicated the participation and support of political leaders principally at management structure in the document. This implies that contribution of political support was relatively less which leads health delivery services to sustain them in short time outcomes achievement. 
4.3.3 Local Human Resources Support
Sustainability of projects starts at the planning stage where decisions are being made about what type of project is required. Therefore it is important for the project to involve local community whose concerns and experience are intrinsic to the project’s success. In this study the researcher intended to find out whether or not there was an involvement of local human resources on public health project activities executed. To achieve this researcher made interviews with research participants from both two cases. Generally the research participants agreed that the public health projects deployed local human resources for assisting health activities. For instance one research participant substantiated this by stating that: 
We have employed pre- educator (PE) workers from the area where the project operates its activities. This simplified the health service provisions by communicating with project expertise.  (Interview with HP-JC, 1/12/2016).
Similarly, another research participant added that:
We trained and employed many Village Health Workers (VHW) from their area where the project undertake its activities. They are assisting us to identify people who are in needs of our services. (Interview with HP-JC, 8/11/2016).

In the view of these findings one can therefore make an implication that the projects has doing well the  use of local human resources to perform different  kind of health services. It helped the project to reduce some cost from employing local employees. Before the projects had used human resources from different area apart from where the projects operate. This caused less ownership perspective of the project in the community that lead to unsustainability. This is a clear indication that deployment of local human resources system proves to be a better system as more were identified by local workers and obtained health services from projects.
The above findings concur with what UNICEF(1992) found out that a health service is sustainable when operated by organizational system with the long term ability to mobilize and allocate sufficient appropriate resources that is manpower, technology, information and finance for activities that meet individual or public health needs. With the above findings it is clear that the deployment of local human resources system in PHPs produces benefits valued sufficiently by users and stakeholders to ensure human resources to continue activities with long term benefits. Findings from document reviews revealed that for health services to work, health providers and health client should be available. Both project cases believed on project none health professional local human resources to support health sustainability. Moreover, local human resources were recruited from where project implemented its activities purposely for identifying and mobilizing health client from their community to health service destination.  
4.4 Technical Support on PHPs
For the public health to reach the planned sustainability benefits, a technical dimension is among of determinant element. The third objective aimed to find out the sustainability pathway in technical support for PHPs. In addressing this research objective the researcher sought to find out how the projects were involved technical  model to ensure PHPs sustainability.
4.4.1 Institutional Capacity Support
As a component of PHPs sustainability on institutional capacity supports, the researcher sought to find out whether or not the institutional capacity led to continuation of public health projects activities beyond funders’ tenure expired especially in area such as sophisticated health equipments, training and survival of skills just to mention a few. The findings from interviews detained with HP-2JN indicated that most HPs witnessed that there were great support given out by projects to facilitate health activities and workers performance. One HP commented that:
The project gave us special extra training specifically on this health services with  sophisticated health equipments and safer which makes us to attend great number of clienties   per day contrary from old health equipments we used. We saved time and painful to the beneficiaries.  (Interview with HP-JN, 06/12/2016).
Furthermore, another HP shaped out that:
The project had fully equipments and it trained new staffs and empowered the existing additional skills to implement health projects. The VHW were given education for identifying community member who had challenge of eyes problem. (Interview with HP-SD2, 15/11/2016).
The HP went a step more saying that, there were marked differences in skills within HP who not given extra training  and those who had regardless of sophisticated health equipments provided by the project. This was evident by when none health project workers attended normal clinical days to the particular health centre, eyes patients were not attended. These findings imply that extra skills and training to health professional (HP) workers had positive impact to health services provision and it lead to public health projects sustainability. These findings supported by CDIE (1990) who found that, projects and donor support are not limitless and must be well incorporated into technical assistance oriented towards transferring skills and increasing institutional capacity and ability of project to give training of transferring skills required for capacity building. The similar findings were also propounded by Chen and Singh (1995) who identified institutional capacity as a human capability that bring sustainable development to the community.

The findings above were in the same line with what HP-JA explanations who went more to explain the technical support during the post project duration. Thus, the project has been distributed health facilities such as beds to health centers where operates its activities before time expiration. This aimed to support technical sustainability aspect for insuring on the continuation of health services provision to the public. This then gives the opportunity for public health to continua providing health service provision regardless of the expiration time of project funders. 
However, apart from the fact that majority of the research participants agreed positively on the institutional capacity support of health projects in the technical aspect on the post project tenure. These findings given caution by one of HP-JA2 who commented on moving back to use the old equipments as a creation of health sustainability will blockade the PHPs sustainability. This imply that  technical aspect depends on financial capability  for the public continue giving out effective and efficiency health services  as before provided by project funders and not rolling back to use obsolete equipments that can not be used with satisfaction. Appendix 1:  Modern and Old Equipment of PHPS       
4.4.2 Human Resource Self Reliance Support
In this sub section the researcher planned to find out whether or not the project supported human resources in technical aspect for assuring public health project activities sustainability after its duration expired. To accomplish this task, the researcher made interviews with research participants from both two cases and document reviews sources.
Findings from the monitoring and evaluation reports of two sampled projects of Sight Saver International (SSI) and VMMC revealed that health projects succeeded to train and empowering  the manpower such as VHW, PE, nurses, cares at family level  and doctors to give them technical skills and improvement of  health infrastructure including offices, surgery equipments,  just to mention a few.  These findings matches with findings obtained from interviews with HP-SN, who said that health project was, empowered her on getting technical skills of eyes health. One HP-JN mentioned that:
The projects empowered different people with different levels on health educations services. we as expertise we were trained by them, PE, religious leaders, community leaders and other many people from the community employed. This excise went parallel with modernized equipments and safer which makes us to attend great number of beneficiaries   per day contrary from old health equipments we used. We save time and painful to the beneficiaries.  (Source: Interview with HP-JN, 06/12/2016).
Furthermore, the findings from none health professional (NHP) workers supported the health projects on giving them training and technical skills which assisted them in their work performance. One NHP- SW commented that:
They trained us how to identify people from our community who have eyes challenge for instance refractive error, low vision and cataract with providing us equipments to use in recognizing these challenges. (Interview with NHP-SW, 23/11/2016).
From the  findings above, whereby HP witnessed and NHP confirmed to have obtained enhanced technical skills related to public health, it is self evident that the PHPs has empowered and gave them technical skills to perform their work in the community even when the project time seized. The above findings concurred with that of Norgaard (19992)   who viewed the concept of health sustainability and found   that, technical sustainability needs a given flow over time from the base appropriate technology to the recipient country’s including technical assistance toward transferring skills required for the capacity building. These findings supported also by Shediac-Rizkallah and Bone (1998) who identified the importance of community capacity including manpower to have access to knowledge, skills and resources to support health project activities maintaining.  Therefore, in this sense health projects can be measured as a technical skills building on human resources and community to be self reliance for PHPs sustainability on the post tenure project. 
4.4.3 Behavior Change Outcomes 
In this sub section the researcher intended to find out whether or not the project promoted community/individual behavior towards health sustainability after public health project activities comes to an end. To accomplish this task, the researcher made interviews with research participants from both two cases and document reviews sources. Responses from HPs, NHPs and HPB   revealed that health projects promoted the community particularly an individual behavior into health sustainability when donors duration comes to an end.
Findings from interviews with HP who implemented health project found that the community has changed from their own perspective to project perception which emphasized more on health sustainability after project tenure expired. This was evidently demonstrated by the projects to empower and sensitized the community financially and changed them their beliefs. One HPB commented that: 


If God bless me to have a baby boy in the future, he will be circumcised at the same day after his incoming in this world. This will assist him in the growth stage to avoid from what his father I worried getting injection and abandoniation   of economic activities duration responsibilities.    (Source: Interview with PH- JB, 08/12/2016). 
Additionally, another HPB pointed out that:
Now, I am able to perform my activities as usual as before. They provided us health education on how to clean and care eyes. (Interview with PH- SB2, 22/11/2016).
These findings were supported also by what one HP-D said, as a reply to inquiry that required him to give general views on behavior change of the community after health projects duration   expired. 
Many people they do comes for searching health services to referral hospital for their own cost when they fail to spot such kind of services from health project. Instead of waiting free health services they decided to find where is available regardless of its cost. (Source: Interview with HP- SD1, 08/11/2016).

The above remarks indicated that the community has changed from financial dependent in health projects to independent particularly on getting health services. This was evident as there were behavior positive changes in the health activities performance. These findings imply that the projects have achieved to change the community behavior towards positive perspective on health sustainability from beliefs and financial dependent. These findings consequently were the same with what documentary reviews of monitoring and evaluation report found as, the projects enabled the community to maximize their physical and mental abilities to access regular health services and make them active contributors by training and establishing their own income generation activities (IGAs). With the above findings it is clear that, PHPs through technical dimension with regard to behavior had succeeded to change the community to positive perspective. 
The findings of this study supported with that of Lefebvre et al. (1992)  found that for health sustainability  to exist chain action of  steps are required to reinforce  infrastructure  and innovative that will secure additional resources to maintain positive changes once initial funding has ended. This match was considered as an appropriate approach and steps for the community to change their beliefs and financial constraints for developing health sustainability on the post project tenure.  The above findings are also in line with what Hoque et al., (1996) observed to the existence of sustainability of project activities with regard to behavior change attribute. In their study they found out that sustainability in health projects had higher chance of survival when during the project duration investment was paying attention into practices which influenced behavioral and attitudinal shifts to the community. All these demonstrate that PHPs has ability to change community’s behavior for achieving sustainability of health activities.
However, apart from the fact that majority agreed positively that behavior change of the community it fallout into health sustainability. These findings are contrary to the findings of one professional health nurse who implemented and provided health services to the community. The findings revealed that the community had have beliefs perception that the leftovers skin after circumcision were taken by health workers to make cosmetics. This lead health activity to be unsustainable practiced that contributed by community behavior beliefs. The empirical findings of this study were schematically summarized in figure 4.1 below. 


Figure 4.1:  The Sustainability Pathway Model (SPM) of PHPS   on Post Project Tenure 
Source:  Field Work, November (2016)

4.4.4 PHP Sustainability Model Descriptions
The sustainability model begins with three dimensions that are associated with sustainability namely; Financial, Managerial and finally is technical dimension. Technical dimension is made up with different themes that worked together towards technical perception. These themes which need to excel the technical goal are; local participation of the community in health activities, behavior change skills acceptance, Institutional capacity to manage the community working on pre health services education and technical human local resource. These technical aspirations forms technical dimension to work towards sustainability on the post project tenure.  Accordingly, managerial dimension is another part that helps for the existence of health sustainability on the post project duration. This dimension built up with political support, local human resources, sense of ownership and community participation. These also play a great role for health projects to be sustained beyond funders duration seized.

Finally, is the financial aspect which involves future plans, fund mobilization, deployment of local resources and financial self reliant. These financial aspirations enhances health project to continue operating the project duration.












5.0 SUMMARY, CONCLUSIONS AND RECOMMENDATIONS
5.1 Introduction
This chapter represents the summary, conclusions and recommendations of the study on the developing sustainability pathway of public health projects on the post project tenure in Tanzania with a focal point of Sight Saver International (SSI) project and Voluntary Medical Male Circumcision (VMMC) project as a case study in Iringa region. The first section of this chapter provides a summary of the study, which includes the purpose of the study, specific objectives, literature reviews and research methods. The second section summaries the major findings and the discussion of the study. The third section presents the conclusion and last but not least the fourth section provides the recommendations of the study.

5.2 Summary of the Study
The major purpose of this study was to develop sustainability pathway on public health projects on the post project tenure in Tanzania with a focal point of Sight Saver International (SSI) and Voluntary Medical Male Circumcision (VMMC) projects as a case study in Iringa region. Specifically, the study attempted to carry out three research objectives namely:
i.	To find out the financial sustainability support pathway of public health projects.
ii.	To find out the sustainability pathway on managerial in public health projects. 
iii.	To find out the technical sustainability support of public health projects.

The study was guided by the sustainability concept, dimensions and themes as extracted from literature reviews. The sustainability concept gave explanations regarding to sustainability of PHPs. The findings of this study were expected to be a great use to different health stakeholders particularly those whom their health projects are funded by donors. Moreover, the study formed a basis for further research on funded PHPs in Tanzania and elsewhere in the world.

Different literature related to the study were reviewed, with the spotlight on sustainability concept of the public health projects (PHPs), managerial and technical view, financial support views, historical perspective through health projects, analytical framework reflecting public health projects sustainability. Furthermore, literature reviews have included empirical studies which raised concerns on the absence of study that have been conducted to develop sustainability pathway on public health projects on the post project tenure particularly Iringa Tanzania rather than sustainability of health intervention was clearly identified. Therefore, it is this knowledge gap that justified the requirements for this study. 

The study was restrained in Iringa region particularly Iringa referral hospital focused on Sight Saver International (SSI) project. The area was selected in view of the fact that it is newly transformed from Iringa regional hospital to Iringa referral hospital that needs sustainable health provision especially those health services channeled  through project funded form. In the same vein, the Voluntary Medical Male Circumcision (VMMC) was included in the study as the second case study apart from SSI. This is for the reason that the project was newly in the region.

The sample of this study comprised of 15 research participants, which is more by 3 individuals to what was sample proposed. The purposive sampling was used to obtain categories of participants. The accessed study sample involved different group of people whereby 4 HP- DRs, 2 HP- nurses, 2 HP- administrators from two case study, 3 HP- beneficiaries and 4 HP- Ws. The study employed qualitative approaches well-versed by the case study design where in depth interviews and documentary review used as a data collection method. Furthermore, qualitative data obtained in the form of audio recordings were transcribed and subjected to content analysis and coded into themes and categories. Below is sampling structure with dimensions of research participants in the two projects that drawn from field work. 








5.2.1 Summary of the Major Findings
The study came up with the following major findings which were as per research objectives.
5.2.2 The Financial Sustainability Support Pathway of Public Health Projects
The findings of the study revealed that sustainability of PHPs can be achieved to be implemented and showed positive results. The study brought a number of positive outcomes connected with health project activities performed including: 
1.	Financial self reliant on PHPs, as it was seen the way health projects were highly dependant on donor funds during and after project time seized.
2.	 Deployment of local resources, as was evident in the projects utilization of local       resources in terms of financial were less because all financial burden carried by projects. 
3.	 Fund mobilization scale up PHPs which were not done for case of anticipating the withdrawal of funders in the near future. 
4.	As findings evidently, future financial plan was articulated by the projects for empowering the community and introducing to them Income Generation Activities (IGAs). Moreover, the projects assisted the community to reduce the financial dependence for financing and getting their health services to other health centers where they were able to pay health fees.

5.2.3 The Sustainability Pathway on Managerial in Public Health Projects
The findings revealed and identified the pathways on managerial with regard to public health projects towards its sustainability including: Community participation in managerial support on PHPs as evidently from the study that, it made the health projects to progress. This is because it involved the host community into health activities performance. For instance VHW representatives who had chosen from the community. Just to mention but a few.  Political support on PHPs was among of themes in managerial dimension which evidently to support the sustainability of public health projects. The findings showed that they supported much sensitization of the community on the importance of health as well as its sustainability after project duration expired. (Appendix 6-8). 
Last but not least, was local human resources pathway involvement as a part of managerial in public health projects towards sustainability. The findings revealed out that the projects achieved to train the available local human resources for helping the facilitation of health activities and identifying clients for providing them pre health services. Some of local human resources who trained by the projects were Village Health Workers (VHW) and pre –educators. This evidently that inclusion of local human resources facilitated PHPs sustainability after donors’ time seized. 
 5.2.4 The Technical Support of Public Health Projects
The findings revealed that health projects had contributed a great on technical aspect for improving health service provision yet on the post project tenure. This health contribution which made by public health projects were involved different aspects including: 
(1) 	Technical human resource independent. As findings pointed out that, health project succeeded to add skills to existing and new health workers by training them. For instance, the project trained contact and Itinerant teachers based on needs and community based rehabilitation workers (CBRWs). 
(2) 	The institutional capacity aspect as revealed out by the findings that the projects had funded some technical equipment which was more modernized compared with equipments used before.  For instance, the projects bought beads, surgery tools, offices repair to mention but a few. All these activities enhanced by projects that aimed in sustainability of health services on the post project tenure. 
(3) 	Behavior change aspect was another aspect included in the study. The findings pointed out that many community members had changed their attitude mind towards health services. For instance, some of them went to search health services at other centers and paid health fees instead of waiting free health services from funded projects. Moreover, the findings revealed that the community is aware with cost sharing in health services provision.
However, the findings revealed and evidently some of people from the community beliefs on their culture and much worried on health project service providers that they had their own hidden agenda. Why they gave out health services free of charge?  The community peserved   that, health projects generate profit from taking their circumcised skin leftovers that makes cosmetics for business purpose. This finding of beliefs block the sustainability of public health projects during and on the post projects tenure. 
          
5.3 Conclusions 
Unlikely to many successes achieved by PHPs study the following exceptional  conclusions factors can be drawn basing on sustainability concept dimensions of the two selected case studies:

5.3.1 General Conclusion
The study came up with the general   conclusions that appeared from both case studies basing on sustainability dimensions.  Firstly, in the financial aspect the study found out that most of health projects are designed in outreach system in nature. Therefore, when project duration comes to an end the host institutions failed to meet outreach cost. The study suggested the outreach activities to be incorporated into Comprehensive Council Health Plan (CCHP).
 
In the same line, future financial plan seemed to be challenge in PHPs service provisions particularly in fund mobilization. The study suggested to involve and implement the future financial at early stage by mobilizing different resources needed to sustain health PHPs activities such as in kind support and community support. This might be the best compared to free services provided by the projects with regard to health sustainability. Secondly, regardless of managerial strengths revealed in this study, the researcher found out and identified weakness in managerial aspect particularly the participation of political support in upper managerial level. This group was not involved effectively especially in negotiation and implementation level. The study suggested that political group should be incorporated at all levels particularly upper level for seeking out their views on sustainability of PHPs during post project duration. Thirdly, despite of the identified positive contributions made by PHPs on the modernized and expensive equipment, the issue of replacement of these tools as days went on, the outdated equipment was another challenge for sustainability of public health projects. The host institutions failed to maintain the project’s capability in terms of sophisticated health equipment provisions as a results when project duration expired, the host institutions turned back to use the old equipment that leads to deterioration of PHPs activities. (Appendix 9). The empirical findings of this study were schematically summarized in figure 5.1 below. 

Accordingly, managerial dimension is another part that helps for the existence of health sustainability on the post project duration. This dimension built up with political support, local human resources, sense of ownership and community participation. These also play a great role for health projects to be sustained beyond funders duration seized. Finally, is the financial aspect which involves future plans, fund mobilization, deployment of local resources and financial self reliant. These financial aspirations enhances health project to continue operating the project duration. The succession of this model depends on how the project is being initiated. For this study model, health projects should be initiated by local community, involved in implementation and decision making.

5.4 Recommendations 
In the light of the findings, discussions and conclusion drawn from this study, the following recommendations are suggested so as to develop the sustainability pathways of PHPs on the post project tenure. This can make an individual, nation as well as international donors to consider and fill gap existing on post project tenure with regard to public health project sustainability.
Table 5.2: Factors for  Unsustainability of Health Projects on the Post Project Tenure
Dimensions	Causes for unsustainability of PHPs on  post project duration	Suggested solutions
Managerial	Sustaining the participation of paid  staffs volunteers	The volunteers paid staffs should be included in the host institution payment ledger.
Technical	Spending more time in training volunteers	Volunteers should be trained during recruitment for filling any skills gaps and save time for project activities.
Managerial	Less Political support	Political leaders should be involved effectively  in upper managerial structure    
Source: Researcher, (2016)

5.4.1 Recommendation for Action
There are numbers of issues emanated from the findings of the study which have implications in practice and thus needs for actions to be taken. The following are the recommended actions to be taken:
Firstly, for the host institution is supposed to incorporate  the project outreach health activities of the project from its initiation  to their normal clinical days so that  health professionals, administrators as well as community gets experience  and coup with the environment infrastructures and skills to undertake health activities on the post project tenure. Secondly, the findings pointed out that health project donors built closer relationship with an individual person whom they believed for implementing health projects to the host area by channeling their funds through personal account. This rapport leads to misuse of resources in future days. Therefore, the study recommended working closer with an institution where their believed person is available and responsible to the host institution which will continuous to exist beyond health project tenure. Misuse use of funds and equipments avoidance hence effective facilitation of public health services on the post project tenure.

Thirdly, introduction of sharing cost in health projects to beneficiaries can also assist the public health projects to be sustainable in the post duration. Regardless of how much little the community pay, finally it can be accumulated and facilitate for procurement new equipments when projects tenure comes to an end. And this is possible if government representatives negotiated with project donors for including such payment before its commencements of health activities. Fourthly, the research study needed to develop pathways sustainability PHPs by involving all stakeholders to participate herein. Political participation can be supportive to sustainability of PHPs on the post project tenure if they involved in all managerial levels that is initiation, implementation and decision levels as what government managerial structure being representing.

Furthermore, the host institution is supposed to work closer with volunteers of health projects in the post project duration. These local human resources facilitated in highly extend to the successes during its implementation. In the same vein, they can help to contribute the sustainability of PHPs on post project tenure.
 
5.4.2 Recommendation for Policy Decision
Basing on the findings there are number of issues with policy entity that originate from the study. Therefore, below is a policy recommendation: With regard to importance of sustainability to PHPs, there is a need to a certainly set a clear policy that gives directions for health funders to be stipulated herein. For instance, health funders incorporate with host institutions and respond on instructions of fund channeling, equipments and how to intervene health services. This will also eliminate between health project funders and individual person. Moreover, it will help to reduce the gap of efficiency and quality health services before and after project duration seized. 

5.4.3 Recommendation for Further Research Studies
1. 	Testing the Sustainability Project Model (SPM) developed in quantitatively approach.
2. 	Conducting a study focusing in participation of local community from initiation stage on sustainability of PHPs
3.  	Conducting a study focusing in participation of local community and external donors from initiation stage for sustainability of PHPs
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Greetings! My name is Erasto Jackson Nyaga. I am currently undertaking a Master of Project Management at Open University of Tanzania. I am very interested to know and understand the sustainability pathways after public health project duration expire. You are therefore invited to participate in this research by responding the open ended interview questions.
Master of Project Management study: Developing sustainability pathway of public health projects on post project tenure.
It is my hope that this study will develop an understanding of what to do when health projects duration ceased. 
APPENDIX 11 : Guiding interview questions for administration of selected PHPs 
1st Research objective: To find out financial sustainability pathway for PHPs
1.	In your opinions, do you think the project is /was financially self reliant after donors withdrawing their financial support to the project? If YES, what are the key financial strategies taken/planned to make the project financially self reliant? 
2.	If the answer is NO in question 1 above, what are the ways forward for the financial part of project survival? 
3.	How does the project plan/use local resources for assuring financial sustainability of PHPs after funders withdrawing their support?
4.	 In your views, are there any initiatives for fund mobilization for ensuring financial stability of the project after funders withdrawing their support? 
5.	Does the project have any future financial plans for health sustainability after donors duration expires? If YES, please explain and if NO explain why not?  
6.	How does the community participate/d in the managerial part for assuring the sustainability of the project?
7.	How do/did elected community leaders take part in ensuring sustainability of the project? 
8.	 Does the project involved the community in managerial posts? If YES explain how? And if NO why not? 
9.	How the projects’ goal does is well informed to the community on managing sustainability?
10.	 How is your ownership part for the project facilities clearly defined? 
11.	What are the factors contribute/d to unsustainable of PHPs?

















APPENDIX 12: Guiding interview questions of workers for selected PHPs
1.	In your opinion, do you think the project you work with is /will be financially self reliant after donors withdrawing their financial support to project? If YES, what are the key financial strategies taken/planned to make the project financially self reliant?
2.	 If the answer is NO in question 1 above, what are the ways forward for the financial part of project survival? 
3.	How does the project use/plan local resources for assuring financial sustainability of PHPs after funders withdrawing their support?
4.	 In your views, are there any initiatives for fund mobilization for ensuring financial stability of the project you work with after funders withdrawing their support? 
5.	Does the project you work with have any future financial plans for the project sustainability after donors duration expire? If YES, please explain and if NO explain why? 
6.	How does the community participate/d in the managerial part for assuring the sustainability of the project?
7.	How do/did elected community leaders take part in ensuring sustainability of the project? 
8.	 Does the project involved the community in managerial posts? If YES explain how? And if NO why not? 
9.	How the projects’ goal does is well informed to you and the community on managing sustainability?
10.	How do you participate/d in project management for decision making in the project?
11.	 What are the factors contribute to unsustainable of PHPs?
12.	What are the ways that makes PHPs to be sustainable? 

APPENDIX 13: Guiding interview questions for beneficiaries of selected PHPs
1.	In your opinion, do you think the project saved you is financially self reliant after donors withdrawing their financial support to project? If YES, what are the key financial strategies taken/planned to make the project financially self reliant? 
2.	If the answer is NO in question 1 above, what are the ways forward for the financial part of project survival? 
3.	How does the project use/plan to local resources for assuring financial sustainability of PHPs after funders withdrawing their support?
4.	In your views, are there any initiatives for fund mobilization for ensuring financial stability of the project saved you after funders withdrawing their support? 
5.	Does the project gave you services have any future financial plans for the project sustainability after donors duration expire? If YES, please explain and if NO explain why?  
6.	How do you participate/d in the managerial part for assuring the sustainability of the project?
7.	How do/did elected community leaders take part in ensuring sustainability of the project? 
8.	 Does the project involved you in managerial posts? If YES explain how? And if NO why not? 
9.	How do you understand on the project goal in managing health sustainability?
10.	 How do you participate/d in project management for decision making in the project? 
11.	What are the factors contribute/d to unsustainable of PHPs?
12.	What are the ways that makes PHPs to be sustainable? 
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